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Sir, 
We were very interested in the paper by J. L. Martinez 
et al. (Eur J Vasc Endovasc Surg 1996; 12: 497-500) 
which illustrates the potential interest of hypertrophic 
osteoarthropathy (HOA) in the diagnosis of vascular 
graft infection. We would like to make some remarks 
concerning the case report. 
Eighteen months after the aortofemoral bypass, 
when graft infection was already suspected, we won- 
der whether laparotomy was not the only way to 
definitely confirm this diagnosis and therefore to avoid 
severe complications ofgraft infection. Also, the tracer 
used for scintigraphy was Gallium and not Thallium. 
We agree with the authors that any sign that helps 
in the early diagnosis of vascular graft infection is 
important and a number of other authors have noticed 
that graft infection may be associated with HOA. 
However, the search for such signs should not delay 
the treatment. The potential utility of MDP bone scan 
should also be mentioned. MDP bone scan is a simple 
way to precociously detect the periostal new bone 
formation. ~However, the clinical relevance of this 
test has not yet been established in suspected graft 
infection. Since December 1995, it is our practice to 
perform an MDP bone scan on every patient admitted 
to our centre with a suspected graft infection. In our 
experience, HOA detected ownstream from an in- 
fected graft seems to be a moderately sensitive sign 
and to be very specific, since we have not found it 
when there is no infection. Therefore we agree with 
Martinez et al. that diagnosis of HOA in patients who 
have vascular prosthesis, should indicate a potential 
graft infection until proved otherwise. 
B. Lehalle, P. Olivier 
Nancy, France. 
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Sir, 
As a vascular surgeon, some years ago I made a 
satisfactory change from general to local anaesthesia 
for carotid artery surgery. Having read with interest 
the paper "Local versus General Anaesthesia in Ca- 
rotid Endarterectomy: A Systematic Review of the 
Evidence", 1 I wish to make some comments. The first 
regards tress to the surgeon. My personal experience 
suggests that after performing the first 20-30 op- 
erations under local anaesthesia one overcomes the 
stress. In any event, stress of the surgeon is of relative 
unimportance compared to the advantages of local 
anaesthesia for the patient, as the review amply re- 
ports. In this regard I believe that stress of the surgeon 
is not a contraindication to performing carotid surgery 
under local anaesthesic. 
My other observation regards the concern expressed 
in the review about untoward haste during operations 
under local anaesthesia. In my experience and in that 
of others 24 the carotid occlusion time differs little for 
the two anaesthetic techniques. Local anesthesia allows 
optimal cerebral monitoringS; hence the surgeon is 
fully aware of the functional status of the brain and 
can take as long as necessary to complete the operation 
properly. This may be the main reason why local 
anaesthesia yields better results. The fewer neuro- 
logical complications after local anaesthesia might also 
be related to the more frequent use of patching. This 
procedure undoubtedly takes longer than primary 
closure and would not be used if the surgeon wished 
to be quick. I concur that not all published papers 
exhibit scientific rigour, especially from a method- 
ological viewpoint. Nevertheless, as the authors them- 
selves recognise, the reported data show that local 
rather than general anaesthesia offers some undoubted 
advantages. Among them I would mention the sig- 
nificant reduction in intraoperative shunting, 22% re- 
ceiving general anesthesia and 13% receiving cervical 
block (p = 0.0004). 6 This is an important point, con- 
sidering that unnecessary recourse to shunting is 
a potential source of complications. 8 In addition, 
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local anaesthesia preserves cerebral autoregulation, 
whereas drugs used in general anaesthesia can impair 
this function, as McCleary et al. have recently shown.  9 
Our experience gained in more than 800 operations 
with local anaesthesia includes more than 200 patients 
operated on both sides. Very few patients (<2%) de- 
clined to undergo local anaesthesia for a second oper- 
ation. The last problem that remains to be clarified is 
the choice of local or general anaesthesia for carotid 
surgery in patients who have severe coronary artery 
disease. You may be interested to know that in No- 
vember 1997 we started a small single-centre pro- 
spective randomised trial in our department and have 
recruited 75 patients to date. We hope to have the 
preliminary data ready for publication shortly. 
P. Fiorani 
Rome, Italy 
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